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ABSTRACT la
a During 1970 it became increasingly clear that with
liMited-funds from the National Library of Medicine:ANLM), some
mechanism would have to he found to'-control theever-increasing
interlibrary loan (ILL) workload of the KentuckyPhio-Michigan
Regional Medical. Libraty ((OI*5241). It was obviousNthat NLM could not
completely support thedocument delivery or:ILL program and that the
KOMRML participating libraries were unable to db.so,.! Some of the cost
Would have to be borne by the institutions using the system; large
borrowers in- particular. At the same time, it was necessarto insure

-access "to documents for the medium and small user institutions.. To
arrange an. equitable' distribution of tunded ILL reqUests for each

` institution it was dcided to use an augsiented quota as a control.
- The data contained in this stpdy Covers the original attempt to learn

.whether lending took place, by whom, and to what extent, plus three
month periods of data regarding', which institutions among the

original group lent how much to-which other institutions. JOther
documents regarding KOMRML are available as ED 035 422 through 035
424, ED 044 147 through 044 151; ED 048 889, 055 622, 060858 and
065153.1 (Author/SJ)
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I.

During 1970 it became increasingly clear that with limited funds from

a
the National Library of Medicine (NLM), some mechanism would have to be found to

control the ever-increasing 'interlibrary. loan (ILL) workload bf the Itentucky-Ohio-

Michigan Regional medical Library (KOMRML). It Was obvious that NLM could not
..-

completely support the docUment ddllveryor ILL program and that the KOMRML pares

ticidating Jibrarjes (PLs) were'unable to do so, Somef the cost would have to

be borne by, the institutions using the system; large borrowers in particular. At

the same time, it was necessary to insure access to documents for the medium and

small user institutions:

To arrange an equitable distribution of funded ILL requests for each

institution in Region V, it was decided to/Use an "augmented quota" as a control.

O

.

As a first step, each institution was assigned a certain number of guaranteed loan
J .

. .

requests based on (1) available funds and (2) the,exActed ILL workload for the 7

fiinding year. Since monitoring of ILL activity in the region was done institution

by institution, it was possible to judge which institutions would exceed the guaran-

teed figure. Those institutions which would approach but not exceed the quota and
. .

those where the activity level normilly was far below the quota could also be sorted
% 41;. .

.i .

out, The latter was a largegroup and thus a surplus of funded loans could be ex-
-.;

pected.. Although this surplus could have been used to.increAa the quota figur'e

for all institutions, it was felt that a suggested alternative approach would suc-

,,
cessfully combine two, purposes.

KOMRML had already decided that there was a need to knoW more about those

.1
institutions which NLM currently r=efers to as the basic unitsi 1) On a regional

(i.e. shared by all) basis, the institutional borrowing rate within a PLI's area of

. service responsibility was knbwn. Where PLs had formal or informal arrangements

(11"National Library of Medicine Regional Medical Library Program Policy Staten:1%A"
Bull Med Lib, Assoc, 60:pg.271.



3

4

-

2

with the outide.community, there was additional knowledge about some of the in- '

stittitions, but this tended to'be local rather than regional kriowledge with few

attempts to gather standard .information. New services planned for the future would

require monitoring to,judge the effettiveness.of the service and Tost of the new
..-

programs would involve - interactions between the PLs and the basic units in other

areas thail ILL requests. All of thse factors were considered when it was deci-ded
.

t
to use the surplus requests..as a means of studying some/of the basic units in' their

lending.and Borrowing activities. Itas accordingly announced that each lotl by

a basic unit to another basic unit would result in an additional quota Unit if the

'institution would be .will;fig.to report this lending to KOMRW(Appendrx-A).
4

METHODOLOGY

All institutions which had been identified as potentil requestoi's of

biomedical. materials, whether, they were active borrbwers or not; were sent the'memo

announcing the need for a quota, the additional quota units which could be earned,

and how. In order to minimize the task Of data gathering,t4t was decided to limit '

the reporting requirements fdthose institutions which could be expected to exceed
4;>

theoriginal cluota figure. The pilot group consisted of forty-three j,gstitutions
- .

whose make-up as to type of institutions and the corresponding location in certain

sub-regions of KOMRML can be,seen in Figure 1. Lending data in 1972 is being re-
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Figure 1

Types and number elf organizations in PL service areas.

quired of 112 institutions, but far purposes of consistency and since the additional

acirmatgon only strengthens the conclusions which can be'drawn from the data, all

S



tables in this study will show the .interactions among ti ilot group of large
.4..;

.
.

.
.borrowers:

SifiCe there was nothing but local knowledge avail-ableifas
to whether any

lending occurred among baiic units, nor, ifil4t di-d,to what extent, the firit task
.

- e .tv .
_

\would be to answer botn questi_Ohs.. The_pilot group was sent' a letter asking for
i. ..

.
,. information about 1970 lendingto other health-related.i.nstitutions (Appendix B)-

- The return of the letter to the KOMRML Centi-al Office would be used to compute, the.

*augmented quotbue each institution lending to ethers. In addition, KOMRMIL would .

have data indicating (1) the,total lending Jiy these institutions, (2) in what sub'-

region the lenders were located, and (3) which i tiebtions had strong and which

weak community commitments. A simple sorifingrof the respondees into types of in-
.t

stitdtions, location in the various Pts service areas, arid then summarizing he

1- number of loans by the various sorted institutions gave this kind of information.

Orlendingrdid take place on a-large enough scale, it should, be possible

to requelt reports on the identierof tie institutions being lent to as well as

the number of loans, if the burden of reporting- by the basic:unNwas minimal.

All requests for repbrts in 1971 and 1972 were, therefore; in the form of lists

of names and addresses of other KOMRML borrowing institutions. Space Was left for

reporting the number of loans opposite each institution for each six4Onth perLod

(Appendix C). Complete names and addresses plus lendjng amounts%tor institutions

.not \n the list could be written-in. The return rate of these lists 4414n compareda .

k \- e

.to th letter response wou1
md be,an indication of whether KOMRML was asking too much

. .

of these institutions. Manipa-ion of the lending data to discover which insti-

.

tuteons were borrowing fl-om the large borrowers would extend whaf was ,already known

about borrowers ipthe region, as well as be the source for charting interactions

asic units. If what* was expected was indeed. forthcoming, the data



4 could be analyzed in several Ways:

13.

4

FINDINGS

(1) The reports from each institution.would be the basis for

assigning additiOnal quota units.

(2) ,Summari-zation -of lending outside the X0MRML system on a

sub - regional (PL service area) basis mi'ght be used to in

diCate strengths and-weaknesses of the basic ynits in

tpecfic locations and indicatewhere.new regional- ser-

. 4.

vices such as that of the ,extramural coordinator shoUld

be focused.

(3) -Institutions which lent more than they borrowed ( i.e.

net lenders)_and.therrr converse, 'net borrowers, could

located through manipulation of the data.

(4) Information%about the weaknesses, strengths, and-unique-

nesses 16f the ten Ptswh ch have been apparent through

comparative reports-comp ed quarterly.On PL activity,

could be supplemented by using one more measure, that

of basic unit interaction in a particular service a

(5) Changes in activicv;over time could be studied to in-
,

dilate successes and failures in all service interac-

tions between a PL and its intrtutions and also got'Sibly

judge the effe-ct 0 federal funds (i.e. for library sup-

port).

II

The data'contained ip.this study covers the original attempt to learn

4

o tt

. ,01 whether lending took place, (ii) by whom and (iii) to what extent, plus three

six -month periods of data regarding Which institutions among the original group.
e
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. lent how much tO,which other- institutions.

5

Table I itlustrates the' 1970 lending data. Of the forty-three insti-_

tutio contadted, thirty-eight responded. Six of these gave"approximate fi-guYes:
. 0,

dica g that thgirrecords-wece not as exact as .was required-and these are not

..in luded in the table. Another three'had,not-loaned any items, noting at the same

time their willingness to do so ifheir collections or fh institution's policy

allowed. Tables II and 1.1.1 show. the lending results fropAthe types of institutions

in eachPL's service area for the two reporting periodsof 1971, while'Table IV con-
..

tains the same Rind Of data for the first six months of 1972. Certain indicators

merit a closer look at not on,ly the types of institutions but also at 'the inter:-

'actions which take place'between'the pt. and the basic unit.
.

The large lending, groups as can be seen in hgure 2 are hospitals, educa-

Type of Ostitution
.

Hosif,itals
\

Industrial OrganizatiOns

(

Foundations

Government Organizations
,

]Obtals

1970 1971 Jan-June'72 Total
.

.

5003 8293 5318 18614
.

38. 324 331 693
t

867 1023 516 2:406
,

Xducational anizations 650 1006 333 1,989
A.

4

0 0' .0 ,0

6558 .10,646 649- . 23,702

Figure 2

tending of'KOMRML LaAge Borrowers by Types.of Insitutions Over Time
-

02).
tional'organizat(ons and'foundationS in that order. There are

.

two educational or-

Onizations among the large borrowerlsand the individual reports from them illu-

strate the first problems encountered in augmenting the quota in this manner. Fig-

ure 3 shows the types of institutions to which the two universities were lending

.1

,
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'Table 1

100 Lending. by KOMRML Large Borrowing
'Institutions in PL. Service Areas.

PL

WSU

CHS,L.

/

UC

UK

MCOT

OSU

UL

MSU

Sub-Totals

TOTALS .

No. Returni
Expected /Type

of Institution

No. Returns

By Type of
institution

No. Loans

By Type. of

Institution

14 Hospitals 12 4185

.3 'Industrial Organizations 3 38

2 Founde0ops 1 0

Educatighal Qrganization 1 650

10 Hospital's 7 z .321

1- Hospital 75

I Industrial Organization , 0

3 Hospitals 3 259

I Hospital . 1 100

1 EduCationa) Organization 0

2 Hospitals 2_ 63

1 Foundation. 867

1 Hospital 0

1 Industrial Organization 0

1, Government Organiiation 0 0.

.
) ,

32 Hospitals 27

5 Industrial Organizations 4

3 Foundations 2

2 Educafronal .Organizations 2

1 Government Organization 0

43 35

5003

38

867

650

0

6558
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PL

WSU'

,CHSL

UC

UK

MCOT

OSU

UL

lable

Jan-June', 101 Lending by KOMRML Large Borroving,
tnstituticins in PL ServiCeAreas

No. Returns No. Returns
EXpectediType by Type of
of Institution Institution

16 Hospitals

3 1,ndustrial Organizations

2 Foundations

1 Ldgcational 'Organization

10 Hospttals

Hospital

1 Industrial Organization

3 Hospitals

1 Hospital )

1 Educatioral Organization

2. Hospitals

-1 Foundation

Hospital

. -

*HSU : 1 Industrial Organization

, 1,Government Organization
s

.

Sub-Tdtais "32 Hospitals

5 Industrial Organizatipns
s.,

3 Foundations
, .

.

etacatianal Organizations

.
1 Government Organization

a

TOTALS 43

Na. Loans
by Type of

Institution

13' 3016

1 45

2 0

0 0

3

0

36.

0

28

38

0 0

1 187,

2 526

55d

1 21 .

P 1 0
,

0 0
.

..../

20 3637

2- 73

3 550 '
1 187

0 o

26 4447
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(I

MCOT

Sub-Totals

Table III

July-December, 1.971 Lending By KOMRML Large
Borrowing Institutions in PL Service Areas,

No. Returns

Expected /Type of

Institutibn,

No. Returns
,By Type.of

Institution '

14 Hospitals_

3 Industrial Organizations

-2 Foundations

1 Educational Organization

10 Hospit

1 Hospi tJad

14

2

A 2

1

-
'1 jndu ttial Organization° 0

HOspitals

1 Hospital

1 Educational Organization 1

2 Hospitals 2

1 Foundation ig 1

1 Hospital i 1

1 Lndustrial Organization 0

1 Government Organization, 0

' 32 Hospitals 25

5 Industrial Organizations\. 2

3' Foundations 3 .

2 Educational. Organization 2

1 Government,Organization

\.)

0

C..

8

No. Loans
By Type of

Institution

3748

.251

292

84

3/

0

61

0

527

764

.

473
t

20 1.

0

0

4656 '

251

.4.713

819

0 .

32 ' 6199

4



PL

UC

. UK

MCOT

70SU

MSU
.

Sub-Totals

(./

.

.

TOTALS

61.

7
Table IV

January-June, 1972 Lending By KOMRML Large'Borrowing InstUtutions in PL ServFce Area's

t No. Returns

Expectetl/Type of
Institution'

14 Hospitals

No. Returns
By Type of

Insatution

14
-4155

No. Loans
,

By Type of

Institution

3 Indus rial Organl ations 2
331 ..

'2 F6und ti.ons
2

3
,

EducationalOrganizatiOn 0
- 0

10 Hospita s

X

'1 Hospital'

f Industrial OrgaeriZation

324

51

0

O

734

516

3 Hospitaf\s '

34

1 Hospital "I 0
1 Educational Organization

I1

333\
2 Hospitals

1' Foundation
.)

1 Hospital
. 1

\ .

0
1 LndustHal Organizabcn

1 Government Organizati\on

2

\

. 26
3 Hospitals

1

5 Industrial,Orgahizatios
2

3 Foundations
.

.

.3

2 Educational Organizations 1

1 Government Organization \

\\

O

.. .,
.

43 32 6498

20

0

.5318

331

516

.333

0

s.
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Figure.3

t

Loans' by.Large Borrowing Edutatiohal Organizations'
to Other Types

.:

of Institutions -----.

---Nt .

..

.

.

.),

toaht: Loans Loaqs
Jan-:iline'71' -% Jul*Dec'71 Jan -Junes' 72 .

M
S. 1iospitals .. '43

.
I

/Eduoatidnal ., _.

I - .Organizations* % 186 66o, 4.,25 4 ..

_ . \,....
lndus.trial ' /

Organizations ' 416, , 14 1

,*Includes college's, universities, community
colleges, public libraries.

k.,

'... ..
.

,
material: One university did not respond with

c.

)ending :information for two of the
a . * : .,, -

'periods, and during' the third period, there were.140 bowls to 17 educationa00L-type
at .

- I.,

institutions, 109.to two idustcies,'and .--,, to three hospitals. There were doubts
t .

as fo how. much of the material caned Was biomedical in scope, One of .the require-
,

ments for .1972 data was that all loans be of biothedical mater.p1 with the dacision

,left to the reporti9g institution.
,

The edUcational organization in the mall- service area was very supportive
,

.of that .PL. during the period of dallection building by MCdT, a relatively new medi-

. cal school: 0? the 714 loans in 1971, 596 were to MCOT.- That figure dropped in

1972 to 272 and will probably continue-to drop as the PL's dependance becomes less.
.

The one foundation which is both a Large lehder and a large'borrower also

laySlaim to somewhat doubtful loans. There are no flospitals°includea in Jhis
.

.lending, the indvstrial organizations are primarily chemical, and.there are 523

loans to the PL'-i own academic institutions. Loans to.dle medical /library of that
. .

PL would leave little doubt as to the nature, of the material,'6'r at least its use .
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11

. . .

for biomedical purposes, but it is uncertain- whether this is the case when the actual
. ,

library department, branch or' division.' is not specified. Sihce the funding for the
. .

program is,bibmediCally oriented, the for all6wing additional units
fw /

of,this t, pe is questionable. iThe method of reporting per instieution allows for

anal ys i s Wh joie) can pinpoint proble6.1jreat of thi s type:
A' .

'Unlike the,preViouslOmentioned types of institutions, the industria
r

orgahizatioriS are less aplti loarb to similar kinds of institutions. Table V II lu-
.

". 4 w

A
strateS; this t is possible 'that. since these, are prtmarily -drug, companies, they

a.
/

have reciprocal- needs.-and c011ections with hosoitats.

- -,

constre.iite:1:the.major--.Oort=lson of large borrowing ihst ittuttionsf
:I - e

the t'wOmOst popul'ou's servce areas where the largest- number of hoSpital"b7g

% t , .., .1
borrowers are located, lending -varies greatley. . In order to,- understanci'mhy this

.t=,.,.,, ... -- ....
:1 t'. .- -

. .. '
i

.. . .
abppens, it is necessart-(to look-at the very different nter*Ctions of the. two 'PLs

..-- .7-

with the ,basic ';Uri its -._i;h:thei r `service ared. ,

..

'tt--'.'
,

t

.
..

-.41 In,.the WSU \service ar ea,: a formal interl-itkary loan agreement has been,

Signed by sixty -three institutions.(2). All sikteen,large;bdrroviing-hospitals are
1: A 1.

'S'ignatories as is one- industrial. organizat ion. An informal association known as' .

.. . . -
-,1-

.,-

the ,MetroporiteR-Detroit Medical li-brary Group.
.-

hest been in existence for...several
-..,, .

years and Severalf,-.CoOperative,yentUres have 4e.eifiindertiken. Currently, the hold=,

ings of approximately forty hospitals are included In a Union Listof Serials. these-
,-

activities all tend to encourage interaction and the reports from two of 41e hospi-

tals put them the category ,of net-Telide'rs (blongm'th one very active one from,-

the OSU service area near 'Dayton) (Figure 4) . ;Net lendert,do not borrow mare "(from

either the RML or :from one another) then.they:fhd to other institutiOns and can be

(2) Smith, Joan M.B. The Development of an Inter] ibr ry,,Loaneeiidnt- ong Bio-
medical Libraries of Metropolitan Detroit. KOMRML Papers and Reports, 0:7.
1976.

4 .

3.
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Figure 4

KOMRML Net Lenders
a ,

Borrowed 1971 Lending Ratio of ,

PL From PL - Non-PL Total 1971 Lend/Borrow

WSU.- 387 93 - 480 1792 3.73

WSU 780 / 211 991 ', 1108 1.12

OSU 211 -3 37 248 1028 4.15 J

uncovered through use of an array indicating the numbei. of loans each institutionnumber

borrows from another institution (Appendix J)). With the amount of community in-

volvement_shown by the net lenders, they may well be the types_NLM shbuld-cOnsider
-

when use of the MED1INE data base is first e4tended-to hospital's. The pdlicy here

which encourages local cooperation changes. the paterhs of document disid-ibution.

Certainly the ILL workload of the PL would bp increased by these loans if reliance

'on one another was.'not a part of the interaction in that area.

,

In the'second most populous area comparatively,little lending is done.

In large measure, this is dueto a."fee for-service" (
-
3) policy of the PL which

offers the resources of both collection and staff competence to member instito=

-t
Lions. Almost all: of the ten hospitals, among the CHSL large borrowing group are

members. The most active lender, although a member, is a little'further away from

metropolitan Cleveland, which perhaps makes a difference for borrowers needing ma-

terial quickly.
.:. .

, .,'
The one hospital in the UC area posed a further problem when loans were

. .
/ ,. --::: .

claimedffor some instiltutiOns.,Auts-ide of.the-three-state region. As is the case

with-the les.s formally constructed` public library/college'and university inter-

dependencies which often besin under tteaegis of a State 'Library, there are fed-

(3) Cheshier, Robert G. '.1!Fees'for ServiCe in Medical Library Networks
Med Lib Assoc, 60:325-332,,1972.



t 14

eral'networks involving both hospitals and other government organizations.. Since
. ,

there was some dOubt whether fuhds should be used for non-regional loans, it was

decided to agajn restrict augmented units in 1972, this time to the'boundaries of/

KOMRML. Since KC:1r-, service areas are quite artificliallysof our own making, how- (

ever, lending biomedical materials was acceptable to any institution within die
,

region.

UK, UL and .MSU have seryice areas which ;are largely rural and 1,ip.tle if

ahy lending takes place among basic units-. .The third largest number of hospitals

as a type of institution occurs_in the UK area and this.prepOnderance again can,

be traced to the particular PL/basic unit interaction. A WATS line installed

through Regional,Medical Program (RMP) funding at UK could be used by Kentucky\

health pr fessidnals for ordering biomedical materials. (4)-
This was:seen as a ne-

. -

cessity since the libraries in hospitals.in that state'were
.

generally very poor. (5)
--.

. . . .

The WATS line is now supported by UK and borrowing still continues at a high rate.

In fact,..UK' is third not,onl): in the number of big borrowing hospitals kut also in

.the number of ILL requests processed in a year (Table VI). Also, as can be seen

in Figure 5, among the rural area PLs; UK .lias had more hospitals showing some ac-.

!,-

/

PL Active Institutions \; 'Inactive Institutions Todal
c

MSU 62 74 *\ -146'
.

\I
'UL 27 26

/53p 6, , , .

*UK 70' 19

TOTALS

(4)

(5)

1.89
''159 119 /.278

Figure 5
,

.PLs with Large Rural 'yeas anddentified
"\-Biomedical Type. Institutions

Bartley, Janet. User Analysis of the University of K ntucky Medical-Library
Health Sciences-Information Service.' KOMRML Papers nd Reports, No.10, 1971.
Lorenzi",' Nancy. Kentucky. Hospital Health Science Libraries: A Potential Base
for the.,,Establishment of a 'Biomedical Communication-Network. KOMRML Papersand Reports, NO.11, 1972.
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tivity since KOMRML was funded in 1970.

The extent of the workload for the KOMRML extramural coordinator at MSU
- c

can also be seen'from this figyre, esiSecially, i the lack\ of Hospital big borrowers

can be taken as an indicator that borrowing may be.stimulatedthrough personal. con=

tact and other kinds of stimulation towards use of KOMRML services. -MSU currently

invo1%\ring several of the-larger hospitals in various areas of the state-as teach-
\

ing h9spitalg fOr the school of Human Medicine. The efflect of this aativity can

be\guessed at but cHOnces are that the MSU borrowing in '72 and '7.rwij1 in-

crease d

CONCLUSIONS
S /

Several questions have been-answered (and new ones raised) in the pro-
.

cess of collecting this data Some ofthe,answers had been expected.

ically.

(1) v Lending did take place among basic units.
.

.

(2) Records of some sort were kept by.most institutions.

('3) iIf reporting :of leFn i ngwas'seen as desirhle'(either
...

. .1- . e

financial, ly or for institutionalaggrandizemebt) they
i %

.

were submitted. '

(4) Lending varies greatly (as does borrowing 'from PLs)

depending both.on geographic factors and/or the ln-

teract)ons and policies of individual PLs.-
c

'(5) Changes in patterns over time can be sptted by this

monitoring. Explanations of the changes should be

sought if furtier regional understanding of the full

system is to be, gained, othprwise,.the data gathering

is futile:

(6) 1 t now seems. possible to:tailc al l. basic nit ipsti tu-

tion$ for this kind of information so as to monitor

(



N

. .

extent Of') lending and (2) the number and 'kinds Of networks which exist in, around

possible 'institutional behavioral charigesresulting

from other KOMRiq. service program's.

Perhaps tale most unexpected aspects of this data gathering was (1) the

17

-
\

and beside.the RMLs. These networks; some of them informal, we increasing in,

41

-

- ,..
.

number and the overlap among them rs considerable and can be likened to the over-",

lap of disqiplines4n the'tudy of medicine. Perhaps the decision etTlimit'the
.

.
t ,

augmented quota to loans of biomedical Material to'-institutions in Keg, n V was,
. .

i

a mistake,-since the federal' networks and information about special' 'libraries in-- .

.

ter.actions are no longer acceptable for addi.tional quota' unit "s and are no longer
I

reported. 'Among the many studies which should perhaps be:made'in order to plan

and develop a ',national RML network is one in Which-as mamrnetwork interactions
../ , .

. .1.

as possible

.

are Monitored, rather than just the one.'..
J -

Lending bYIPLs and lending bye bas. ic units cOntinues to increase (Table t.
; \.

: V10-. .If the KOMRML program wishes to (1).,encourigemon-us.ers among the basic

'units to'becomeborrowers, and (2') simultaneously promote interdependence among
4

basicunits the increases ca;1n be expected to contiue at both levels, perhaps.

9.even moire rapidly and drastically than befor
. The implications of such\increasesr

...,

for the RML, 'the RLs and the basic units are lot completely understood. 'However,
,

the RML and within-that organizational st'r4tu e.the As ]have 6.-meChanism by which
. :

ithy can communicate; forecast problems, discuss alternatives and otherwise pre..,.
1

J

pare for chahge. No such structure.exists,ragional1,1 within which the basic units

4.

\
can do the same, either laterally or perpendicularly: For interaction,to succeed,.4

. . \ . iwhether it be (1) estricted by 'present circumstances to the hierarchy of basic
.

( . ,

.unit to PL or (2) extended so that the PL is aoling primarily as the resource only.
. . .

when other community sources haVe been exhausted;osuch a structure must exist. Fos -

C \
.

',

ti
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Type of
Institution

.PL

.

Hospitals
V

A

e

Table VII

a

Lendihg IncreaSes.fOr KOMRML Biomedical. Institutions
.

rrdustriai nizationsi

Foundatlns

Educatidnal Organi, zations
. P

.. g

Government Organizations e:
., 0

G
0 0

18

v

#

1970- 1971 Jan-)t ine'72.. .

o t .
,..

( , ( ,

63.,559 .74,823 39,988
.

5003 . 8,293 5,318 A ,

I

:
, 38 '324 . 1

'331
. .

867 -'1,a23 516

650 .1,006 -,,,, 333.

4

...1.1=-17...,,_

'TOTALS 70,157 8?, 469 y 46',48 6

- .

.. .
.. -1

,-,4

117?

**.

O
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41"

49

tering the formation of uch structures 'should be the primary aim of the KOMkML

extramurqk-coordinators program: ynterdependence where it can exist 'or a contact

person to act as the mechanismfOr entrance to'the,system Where it can't.

This study frd. resulted in "a base,lin a means by whiefi all future in-

A

A.
4

teractions of this type can be compared. The approach used wi..11 probably,be al-'

tered but/both individual and summary ,reportS, plus varioiJ analyses will continue. .r

. 1 /
Only through obtaining-as oluch information as(possible about the

:.

basic units
/

.
,,

,...., .'
KOMRMLipope to be successful with new prograMs or extensions of older ones.

. ,
A

..

4.

b .

..00...k.
1

4

I

**
A

fl

A

, /

5,

O

(1.

5

4
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. PARTICIPATING LIBRARIES

CLEVELAND HEALTH SCIENCES LIBRARY_ A.
OF THE

CLEVELAND MEDICAL LIBRARY ASSOCIATION
AND

CASE WESTERN

NEDICAL COLLEGE or DHIO 'AT TOLEDO
'MEDICAL LIBRARY

UNIVERSITY or LOUISVILLE
NORTYHAUSER 'HEALTH SCIENCES LIBRARY

KENTU
REGI

',APPENDIX A

t

IGAN
RY

UNIVERSITY OF IkfROIT MEMORANDUM December 30, 1970SCHOOL OP DENTISTRY LIBRARY
,

',. I ...MICHIGAN STATE UNIVERSITY
SCIENCE LIIITIARf TO: Health -Science Libraries: Institutions, Personnel
tHIO STATE UNIV£RSITY

8.4 _,..HEALTH CENTER LIBRARY c:FROM: Director, KOARML 1

UNIVERSITY OF CINCINNATI 9 A

\ MEDICAL CENTER LIORANES It
1 '

UNIVERSITY OF KENI\LBNY i
MEDICAL CENTER LIBRARY The operational base of the Regional Medi%al Librariy Program

,
. .

UNIVERSITY OF MICHIGAN
MEDICAL CENTER LIBRARY is being changed for 1971. Itsis expected

.

that the National Library i

/WAYNE STATE UNIVERSITY
MEDICAL LIBRARY I 1/ ...

of Medii.ne will reduce its support for free interlibrary loans. We
/

J

CENTRAL OFFICESt-
WAYNE STATE UNIVERSITY
MEDICAL LIBRARY
92*5 BRUSH STREV

.IETROIT,,NICHIGAN 4820!

PHONE, 313577.1080
TX 8102215163

$

ilve.licit,been informed what the actual wi11 be for 1971; ,how-
.

0 1
ever, the basis on which quftas will be e 'shed has been decided

upon. Insiitutiohs which borrow more than they 'lend on interlibrary

loan will be provided with a maximum number of'Qfree" interlibrary

loans fromthe RegidnalMedical Library. This quota can be increased
6

by an amount corresponding to the number of interlibrary loans pro-
.

yided to other healtheblated institutions. This memorandum is to
.

'inform you therefore, (i) that for you to increasebur quota. you

,must be willing to'report to the RML Central Office the umber/of

requests you lend to hearth related institutions., (ii) beCause \ ,

of the reduction in the number of interlibrary lo- s that will be

provided free from the Regional Medical Li'b'rary, you may have to 1.4

1 -

make% arrangemAts with yourAKOMRML service area and other local-.
,

Libraries to secure documents which have been previously provided
4

without cost to you.
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PARTICIPATING LIBRARIES

CLEVELANDXHEALTH SCIENCES LIBRARY
OF THE

CLEVELAND MEDICAL LIBRARY ASSOCIATION
ANO """,.

CASE WESTERN RESERVE UNIVERSITY
4

MEDICAL COLLEGE OF OHIO AT TOLEDO
'MEDICAL LIBRARY

UNIVERSITY OF LOUISVI&E
KORNIUgER HEALTH SCIENCES LIBRARY

UNIVERSITY OF DETROIT
SCHOOL OF DENTISTRY LIBRARY

eMICHIGAN STATE UNIVERSITY
SCIENCE LIBRARY

OHIO STATE UNIVERSITY
HEALTH CENTER LIBRARY

UNIVOSITY OF CINCINNATI
MEDICAL CENTER LIBRARIES

KENTU
REGI

UNIVERSITY OF KENTUCKY Dear Librarian:.
MEDICAL CENTER LIBRARY

UNIVERSITY OF MICHIGAN
MEDICAL CENTER LIBRARY

r Niv AY NE STATE UNIVERSITY
8{1D:ICAL LIBRARY

CENTRAL OFFICES
WAYNIE \ STATE UNIVERSITY
MEDICAL LIBRARY
4325 BRUSH STREET
DETROIT, MICHIGAN 48201

PHONE. 313.577.1088
TWX, 810.221.5163

APRENDrX B

V
S

IGAN
RY r

I

el*

Our earlier memo announced that a new method of'establIshilig a

quota of free interlibrarrloans from-KOMRML' was to be used in 1971.
Borrowers from KOMRML participking librafies could raise their quote
of National Library of Medicine-supported interlibrary loans if.such I
borrowers ppplied information as to the number of interlibrary loans
they lent to other ilealth,related institutions. Our 1970 records show
,that your institution has borrowed rivre than the tentative figure set
as a quota for NLM support. If you wish to take advantage of the ad-
ditional "free" loans, write in the total number of items you lent to
health-rel'ated,institutions during 1970 in the space below, sign your
name and return this letter to,the KOMRML Central Office.

Thii letter should be returned to Central Offibe by February 15,
1971. In the event you do not return the letter, the minimum quota
figure will be effect. for your institution and you will have to
make arrangements with your participating library for any payments to
be made to cover the cost of items you borrow over the quota.

_The quotas} and the method of reporting will be determined by NLM.
Pje e be adviS;ed-th-atme-may '.6ave to ask for additional information.
if tR re,are any questions, please feel free to contact Central Office
or yo participating library.

M' 4brary Loaned items to otherllealth-rel'ated i n s t i -

t u t i o n s i n 1970,

(Signature) (Title)

(Date)

8Iw

A
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. APPENDIX C

-. Record FILLED REQUESTS ONLY. in space ( , ) provided

A.F. Institute of TechnolOgy ,'Capital University Library
Library (AFIT-LD)
Bldg. 640, Area B'

Wright-Patterson AFB, 0*33

2199 E. Main 'Street .

/ CokHeart Institute
.1 library.

Columbus, Ohio 43209, 3525 Southern.Blvd..

Kettering, Ohio, 45429

(Aerospace Research Labs - Central State University
ARIL Library, Bldg. 450

Library
Wri4ht-Patterson Air Force Base

WilberfOrce, Ohio 45384
WPAU., Ohio .45433

Antioch College
Library

Yellow Springs, Ohio

Barney Children's Medical Cntr.
Library

1735 Chapel Street
Dayton, Ohio 45404

Battelle Memorial Institute
Library, Columbus Labs. 43.

505 King Avenue
6r Columbus, Ohio 43201

dellTelephone Labs., Inc.
Technical Library
'6200 E. Broad Street
COlumbps, Ohio 43213

Bert W. Mar.07:Memoriel_Hoso.,
Library

. 200 N. Mulberry Street
count Vernon, Ohio 43050

Bethesda Hospital
library

gfenue .

Eanesville, Ohio 43701

3luffton College
e-ibfary.
Ilufftoh, Ohio 45817

Cerebral Training Institute
Library
50"Old Village Road

° GOlumbus, Ohio 43218.
*

Denison University, Library

Interlibrary-Loan Service
Granville, Ohio 43023

Oettmer'Hospital
Library
3130 N. Dixie Higtiway

T0Y,' Ohio 45373

Chas.-F. Kettering Memorial Hosp. Doctor's:Hospital
Med. bibry., Staff Ref, Room Library
3535 Southern Blvd. .1087 Denajson Avenue
Kettering, Ohio -45429 Columbus, Ohio. 43201

.
,

4

Chas. R. D.rew COmPrehensive FelsResearch Institute
Neighborhood Health Center Library .

1323.West Third Street 800' Livermore Street
Dayton, Ohio 45407 ,Yellow springs, Oko '45387

Chemical Abstriacts Service
Library

2540 Olentang4 River Road
ColumbUs, Oh/lo 43202

*ChilliCtithe-C&Mrectional Inst.
Div. of P*chiatric Criminology

Box'5500
Chillicothe, Ohio 45601

-/
/

College of fteuhenville
Libfary

Franciscan Way.

Steubenville, Ohio 43952

Columbus Spate Hospital
library
1960 W. Broad Street
Columbus, Ohio 43223

.

"Frederick. C. Smith Cliaic
Library
1040 Delaware Avenue
Marion, Ohio 43302

Galion Community Hospital
Library
Portland Way S.
Galion, Ohio 44833

"Genera
gin

Cos

Electric Company
ring Library

octon, Ohio 43812

Good Samaritan Hospital
; Library

1425 W. FaAiew Avenue
Dayton, Ohio 45406


